No 300
10.48

’
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N

ALED FEB 27 ig50

! BIRTH NO.
e

/3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N'a

1628
.

REG. DIST, MO, _/ 3 3 PRIMARY REG. DIST. MO, _3_ s 2= 2 Repistrar's Ne. 7
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deoeased lived. If lngthtutiod: residence before
a. COUNTY ' a. STATE . . UN . adinisaton),
HﬂrYlSnn : lezsourl Harr.mm
b, CITY (11 oateide eorpursts limits, writs RURAL and give . LENGTH OF|| c¢. CITY (If outside corporate limits, write RURAL and give wnm,; I \
townabip} | :STAY (n 1his place} OR
oW Bt’fhanw yrs. TOWN . Trai| Qrggk lowns"no L
d. FULL NAME OF (It not in b r‘ i or ion, glve streot add ¢ locatl d. STREET (If marsl, give loeatlon) ! v
HOSPITAL ’f- ADDRESS
wstitution Sullivan Kest Home
3. NAME OF a. (First) b. (Mld?]e) c (Last) 4. oATE (Month) (Dsy)  (Year)
(tweor Print) (S @OV Qe Lewts Wriaht s cJamr. 29, 1950
b. SEX 5. COLOR Off RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o t™MpER | TEAR | F oDER 24 M.
. WIDQWED, DIVORCED i-.s:ndfy) 2 / Last birthday) Mcnﬂu' Days n“,., Min,
L .
.10a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE (Btate or forelan sountry)

dade during most of working lifs, even Lf retired)
FEaraer

10b., KIND OF BUSINESS\OR [N.
- DUSTRY

Trail Creck Tuup

M Séo}ur'l

12__CITIZEN OF WHAT
COUNTRY? _

13a. FATHER'S NAME

John S Wright

13b. MOTHER'S MAIDEN NAME

lle

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea. po, or unkaown) | (it

No

16. SOCIAL S'_p URH’Y
Nome

Yua, give war or dates of service)

Thea

19. CAUSE OF DEATH
. Enter only onecnuse per
lne tor (a), (b); and (¢}

*This does not mean
the mode of dying, such

||-a# heart failure, asthenia,

ete. Jt meana the dis-
cars, fnfury, or compli

DISEASE OR CONDITION

I
DIREcerLEADmeDEATH-(a)___éAm‘ »7 /

ANTECEDENT CAUSES

Mordid condilions, if any, giving DUE TO (b)
- rise to the above cause (o) stating
the underlyping cause last.

DUE T0.{¢)

. NAME OF HUSBAND OR WIFE

Jeﬂ’ﬂ'e H. (sfoner) Wr-qhi

ORMANT 5 SIGNATURE OR NAME

0.
ore Wrtg] b, Mt Iﬂonab‘l Mo.
MEDICAL CERTIFICATION INTERY.

ADDRESS

ONSET AND DEATH

T

tion which caused death.

I1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

/77X

reluted to the di or condition causing death,
19a. DATE OF OPTEEJJN 19b. MAJOR FINDINGS OF OPERATION 2. /AUTOPSY?
- . . ves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es.. Inorabogs | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) .
o SUICIDE homa, farm, tactory, street. olfloe bidg..eve.) - - .
HOMICIDE .
21d. TIME (Montk) (Day} (Year) {Heur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE
INJURY = | work AT WORK
22, [ hereby cert that T attended the deceased Jrom Depe -, IQ_.Z l , ldfé, that I last saw the deceased
alive on , 1942, and that death occurred af 8130 P m m the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. r

Za. SIGN RE - title) [Uzab ADDRESS I zac/.g;: SIGNED
' @ﬁﬁ%ﬁ Fp |50y
%/aur( 1 KL, CREMA- )th. DATE 24c. NAME OF CEMETERY OR CREMATORY zw; 1ON (City, wwn.ormunm’ -/ (State)
oﬂ?unai /77 Jan. 31 1950 | Lloyd Cem metavy + oviah ,
DATE REC'D BY LOCAL/| REGISTRAR'S SIGNATURE ' } /

. ruvu:nlt. nln:c‘rongglanzu ADDI\‘ESS /
(Licensed Emhdmnl'gutmt on Reverse Side)

b [-lo52| Lole Mioce




. . Am

Y
A
-
:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_,hlv..._..

e b teeemaanyTEEeeEEES ek bEnthe b i mnb b ees§ e ek ok e e e s e a2 e en @ 5o P et St e o e 4 e e  t m#4eeasesamt ae B s mbanan . Student Embalmer No.

s & A

S1gned . cuicsvicssrsrcncscccssesnnuinsrsrraanans Licensed Embalmer NOIZ ?’d K £

Student Emhal-or

working under my persona! supervision.

P. O. Address f . e ALl B AR

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constittes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.



